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Coroner cannot certify to a death due to natural.cayses.

Doctor, coroner, etc. myst use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

.. Primary Registration District
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cemrerenn. RegistrarTs No, oo e

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:

Conditions, if eny.
whick gare risg lo
abote ' cauge (@)
stating the under-

lying  cause logt, OUE TO (e)

IMMEDIATE CAUSE (a) __ #22.0@ I~ 3 .C_l_‘-'—.' #Mmmﬂm >
DUE TO (8 MWM vk

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceaied lived. |f institution: Ralidun;o}:ql_m.
o COUNTY a STATE . b. COUNTY admi s sion)
Missouri St, Louis
b. CITY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits e. CITY y D'?ao Inside Limits
OR OR /
tomngt. Louis TosLY NoD town  Woodson Terrace Yes){ NoD
c. Eng-I!'-t'INAAL’:‘EF?F {If NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (Il outside, give location) Reside on Farm
smstitution Jewish Hospital| 3 weeks 5 #poress 9266 Batasnndvenue YesO NoXk
3. NAME OF First Middle 7 Lot 4. DATE Month Day Year
DECEASED N
{Tppe o7 print) Arthur Henry Markworth veath Dec, 11, 1957
5. SEX L] 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
3 mnmﬁo K] wever marrieo £ | Taw hirhdaw) [remeT Bom T o T
male white winowep (] ovorceo ) Aprd ) 20,1896 61 7
“J10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {c,'g,, and state of country) 12. CITIZEN OF WHAT COUNTRY? -
during most of working life, even if retired)
Owner = Dairy Queen Ice[Cream Shop Rock Rapids, Jowa US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Markworth Amelia Moldenhsuer
13, WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|!7. INFORMANT Address
{¥ea, no, or unknown) I {11 ver, gire war or dales of rervics)
Yes W =1 335-10=4702 |Mrs, Iucille V, Markworth 9266 an A

INTERVAL BETWEEN
ONSET AND DEATH

Lra .

z

=] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 19-,]\;\?5.:1\:;%??‘(

= RFORMED!?

3 1G9/ A s @50 O

= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part I of item 18.) - -*

& O O O

o

= | 2. TIME OF Hour Month, Day, Year

o ANJURY “.d. m, .

é : p.m.

X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE - Jarm, factory, street, office bidg., ete.)
WIRK AT WORK

. to ”—/11)-7

21. I attended the deceased from 3/’3/;'7

Death occurred at

and last saw m alive on /“-//0/)-')

. @2 m on the date stated above; and ta the best of my knowledge, from the causes atated,

22a. SIGMATURE { Degree or title)

727 2

L

22¢, DATE SIGNED

Ipog pon Evcles I12/ya st

22h. ADDRESS -

23a. BURIAL, CREMATION,

$ rEWSVHY™ | 12/13/1957 | Laurel Hill

23, NAME OF CEMETERY OR CREMATORY

232, LOCATION (Citp, toarn. or county) {State)
St. Louis ¥ounty Missouri.

Cemetery

24, FUNERAL DIRECTOR ADDRESS
C.R. Lupkén and Sons 7233 Belmar

25. DATE RECD. BY LODCAL REG.

EGIST:AR'S SIGNATLYME
1

BEC 1357

{Licensad Embalmer’s Statement an Reverse Side) /
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- | STATEMENT BYLICENSED EMBALMER w. h |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LY mMe, OF DY ottt o e e iicaiacssssssssseeanensenaenan PR » Student Embalmer No..........

working under my personal supervision..

Student..ccoiiiiiiiiii i e eaaas Signed.M..M. B T Loy S

Signature of Student Ecbalmer
Liicensed Embaimer Noﬁf

" P. O. Address/s&‘.e?.a.. 3.
. ™ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T "If this body 15 not embalmed, fact shou.ld be so stated above.
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